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Question 1 
ID: 51243 


Corect 


7.00 out of 10.00 (70%) 


JD is a 30-year-old male who presents to your clinic. JD was just diagnosed with scabies and presents 
to you to discuss treatment options. He has been experiencing itchy skin and has redness and papules 
on his hands, especially between his fingers, his underarms and wrists. JD has an allergy to ASA. His 
current medications include ramipril 5 mg daily for hypertension and rosuvastatin 10 mg daily for 
dyslipidemia. His blood pressure taken at the clinic today was 133/80 mmHg and his most recent LDL 
from last month was 3.1 mmol/L. JD tells you he would prefer a topical treatment and wants the one 
that will work the fastest. 


Which of the following would be the most appropriate option for JD? 


Select one: 


Permethrin 1% cream % 
Ivermectin 1% cream * 


Sulfur'$-10% precipitated in petroleum jelly X 


Permethrin 


5% cream Rose Wang (ID:113212) this answer is correct. Permethrin 3% is a first-line treatment 


for scabies and requires only one application left on for 8-14 hours, making it the 
fastest presented option. 


Mars for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand the application process for different scabies treatments. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 

Signs or symptoms of scabies include burrows, redness, papules, and pruritus which usually worsens at night. 
Intense pruritus and scratching can lead to secondary bacterial skin infections due to entry of bacteria into 
open skin sores. Burrows are most commonly located at and around skin folds (e.g. elbows, wrists, axillae, 
webbings between fingers, genitals, or breasts). The elderly or young children may have burrows on the face 
or scalp. Burrows are not always visible, but may appear as small grayish-white lines on the skin surface. 
Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odour, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 

All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The lenath of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 

Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 

If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides, and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 
Correct Answer: 


© Permethrin 5% cream - Permethrin 5% is a first-line treatment for scabies and requires only one 
application left on for 8-14 hours, making it the fastest presented option. 


Inenvroct Anewore: 


Question 2 
ID 51165 


Incorrect 


+ Permethrin 1% cream - This strength of permethrin is used to treat lice not scabies. 
e Ivermectin 1% cream - Topical ivermectin is not indicated for the treatment of scabies. 


+ Sulfur 8-10% precipitated in petroleum jelly - While this is an option for treating scabies, it must be 
applied nightly for 3 nights in a row, resulting in a fairly long treatment process. 


TAKEAWAY/KEY POINTS: 


Permethrin 5% cream is applied once and left on the skin for 8-14 hours. Sulfur 8-10% in petroleum jelly is 
applied nightly for 3 nights in a row. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: Permethrin 5% cream 


A physician at your family health team comes to your office asking for advice on treating a child with 
scabies. The patient, ZH, is a 10-year-old male. His weight is 30 kg and his height 140 cm. His blood 
pressure and heart rate measured at the clinic today were 110/70 mmHg and 65 bpm, respectively. 
ZH's medical conditions include asthma, atopic dermatitis, and allergic rhinitis. His current 
medications include salbutamol 100 mcg HFA 1-2 puffs Q4H PRN, fluticasone propionate 125 mcg 
HFA 1 puff BID, and rupatadine 1 mg/mL 5 mL QHS. He has allergies to both ragweed and pollen 
and breaks out in hives all over his body if he is exposed to either of them. 


All of the following are true EXCEPT: 


Select one: 


Permethrin 5% cream should be avoided as ZH is allergic to ragweed ¥ 


A single d f oral x 

BE R NAE Rose Wang (ID:113212) this answer is incorrect, While not first 

option for ZH line, oral ivermectin would be an effective treatment option for 
ZH. 


The use of sulfur 8% precipitated in petroleum jelly at bedtime for 3 days is an option for ZH ¥ 
A common side effect of permethrin 5% cream is pruritus % 


Marks for this submission: 0.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand pharmacologic treatment options available for scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8- 
10% precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion due to 
its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent because it is considered less 
effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies but is no 
longer available in Canada. All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a 
side effect. Topical agents should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, 
etc) from the neck down. In young children, topicals should also be applied to the head and face. The length 
of time each product is left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 
hours, then washed off. A single application is often sufficient. However, if new lesions appear, treatment 
should be repeated after 7 days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days ina 
row. Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or 
community outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, 
or scabies in immunocompromised patients. It should be noted that topical ivermectin is not indicated for 
the treatment of scabies in Canada, Permethrin 5% is safe for use in children >3 months old. Sulfur 8-10% 
precipitated in petroleum jelly can be used safely in children, including those <3 months old. Oral ivermectin 
should not be used in children <15 kg. If new burrows or papules are observed after treatment with a 
scabicide, the patient should be retreated. Pyrethrins are natural extracts of the chrysanthemum flower. There 
is a potential risk of cross-reactivity between chrysanthemum and ragweed allergies. This means that patients 
with ragweed allergies may also have a reaction to pyrethrin-based products. However, permethrin is a 
synthetic form of pyrethrin and thus is not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 


Correct Answer: 


A eee nr arene Teen AI 


Question 3 
1D: 51252 
Corect 

Y Fag question 


Send Feedback 


ee ETEA EPE E E AEAEE AEAEE 
treatment for scabies, Permethrin is a synthetic form of pyrethrin and thus is not associated with cross- 
reactivity in patients with ragweed allergies. 


Incorrect Answers: 


* A single dose of oral ivermectin would be an option for ZH - While not first line, oral ivermectin 
would be an effective treatment option for ZH. 


* The use of sulfur 8% precipitated in petroleum jelly at bedtime for 3 days is an option for ZH - This 
is a second-line option, but safe for ZH. 


* A common side effect of permethrin 5% cream is pruritus - Pruritus is a common side effect of 
topical scabicides. 


TAKEAWAY KEY POINTS: 


Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca/ 


The correct answer is: Permethrin 5% cream should be avoided as ZH is allergic to ragweed 


PS is a 22-year-old female at your family health team who presents to you for counselling following a 
diagnosis of scabies, PS was given a prescription for sulfur 8% precipitated in petroleum jelly. Her 
blood pressure and heart rate at the clinic today were 125/80 mmHg and 75 bpm, respectively. PS's 
medical conditions include acne and dysmenorrhea. She also has an allergy to penicillin which causes 
a rash. Her current medications are Alesse® 28 (ethinyl estradiol/levonorgestrel), adapalene 0.1% 
cream applied to the face QHS, and a multivitamin. 


Which of the following statements about PS's treatment is true? 


Select one: 


Sulfur 8% precipitated in petroleum jelly would be contraindicated for PS if she was pregnant * 


PS should apply the sulfur 8% precipitated in petroleum jelly once, wash the treatment off 24 hours % 
later, then repeat in 7 days 


PS should be cautioned that v 

sulfur 8% precipitated in Rose Wang (ID:113212) this answer is correct. Topical sulfur 
Peron el nay Sti is known to stain clothing and this is one of the reasons it is 
clothing not a preferred treatment for scabies. 


PS should apply the sulfur 8% precipitated in petroleum jelly to all areas of skin excluding the scalp * 


Maris for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand pharmacologic options used for the treatment of scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
Stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong adour, can stain clathing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 

Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 


Question 4 
ID 51174 


Incorrect 


Faga 


Send Feedback 
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in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


Permethrin 5% is the treatment of choice for pregnant or breastfeeding patients with scabies. Sulfur 8-10% 
precipitated in petroleum jelly is considered safe for use in pregnancy, but is a second-line option since it is 
less effective than permethrin 5% and has an unpleasant odour. Oral ivermectin should not be used in 
pregnant or breastfeeding patients. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 
Correct Answer: 
e PS should be cautioned that sulfur 8% precipitated in petroleum jelly may stain clothing - Topical 


sulfur is known to stain clothing and this is one of the reasons it is not a preferred treatment for 
scabies. 


Incorrect Answers: 


* Sulfur 8% precipitated in petroleum jelly would be contraindicated for PS if she was pregnant - 
Sulfur 8-10% precipitated in petroleum jelly is considered safe for use in pregnancy, but is a second- 
line option since it is less effective than permethrin 5% and has an unpleasant odour. 


PS should apply the sulfur 8% precipitated in petroleum jelly once, wash the treatment off 24 hours 
later, then repeat in 7 days - Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days 
in a row. 


PS should apply the sulfur 8% precipitated in petroleum jelly to all areas of skin excluding the scalp 
- Topical scabicides should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, 
etc) from the neck down. 


TAKEAWAY/KEY POINTS: 


Sulfur 8-10% precipitated in petroleum jelly is a second-line agent for the treatment of scabies. This is 
because it is considered less effective than permethrin 5%, has a strong odour, can stain clothing, requires 
multiple applications, and requires compounding. Sulfur 8-10% precipitated in petroleum jelly is applied 
nightly for 3 days in a row. Topical scabicides should be applied to all areas of skin from the neck down. 
Sulfur 8-10% precipitated in petroleum jelly is considered safe for use in pregnancy, but is a second-line 
option since it is less effective than permethrin 5% and has an unpleasant odour. 


REFERENCE: 
[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. 
Pharmacists Association. https://myrxtx.ca 


: Compendium of Therapeutic Choices. Canadian 


The correct answer is: PS should be cautioned that sulfur 8% precipitated in petroleum jelly may stain 
clothing 


AC is a 20-year-old female who presents to your clinic. AC was just diagnosed with scabies and was 
prescribed a course of permethrin 5% cream to be applied from the neck down for 8-14 hours. AC's 
medical conditions include major depressive disorder and Hashimoto's disease. Her most recent TSH 
from 1 month ago was 4.0 mlU/L (normal: 0.34 - 5.60 mlU/L). Her blood pressure measured at the 
clinic today was 130/80 mmHg and her heart rate was 90 bpm. AC's current medic 
fluoxetine 40 mg daily and levothyroxine 100 mcg daily. She also received two vaccinations at the 
ic 7 days ago which were the influenza vaccine and her second dose of HPV vaccine. AC is a 
university student living on campus in residence and has 2 roommates. 


Which of the following advice regarding AC's roommates is correct? 


Select one: 
AC's roommates _ % 7 : 
should be treated Rose Wang (ID:113212) this answer is incorrect. AC's roommates should be 
a treated whether or not they have signs or symptoms of scabies. This is 
are detected because symptoms can take up to 3 weeks to present after an initial exposure 


and burrows may noi always be visible. 


AC's roommates should not be treated regardless of their symptoms % 


AC's roommates should be treated regardless of their symptoms Y 


AC's roommates may complete their treatment the day after AC X 


Marks for this submission: 0.00/1.00, 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand treatment of close contacts and household members of a person with scabies. 


Question 5 
ID 51178 


Incorrect 


Fag ql 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Risk factors for scabies include crowded living conditions and institutions, lower socioeconomic status 
although it has the potential to affect anyone), young children and the elderly, those who are 
developmentally delayed, and those who are immunocompromised. 


Transmission of scabies usually results from prolonged, close, skin-to-skin contact. In adults, scabies is often 
sexually transmitted. Transmission through fomites, such as clothing and linens, is less common, as the mites 
can only survive away from human skin for up to 3 days (usually only 24-36 hours). Human scabies is not 
transmitted by animals. 


Treatment of scabies requires the use of scabicides to kill the mites and eggs. All household members, 
regardless of their symptomology, should be treated for scabies simultaneously to prevent reinfestation and 
transmission. Health Canada also recommends prophylactically treating all sexual partners from the last 
month. 


RATIONALE: 
Correct Answer: 
* ACs roommates should be treated regardless of their symptoms - AC's roommates should be 


treated whether or not they have signs or symptoms of scabies. This is because symptoms can take up 
to 3 weeks to present after an initial exposure. 


Incorrect Answers: 


* ACs roommates should be treated only if burrows are detected - AC's roommates should be treated 
whether or not they have signs or symptoms of scabies. This is because symptoms can take up to 3 
weeks to present after an initial exposure and burrows may not always be visible. 


AC's roommates should not be treated regardless of their symptoms - AC's roommates should be 
treated since they share a household and they should be treated even if they have no symptoms since 
symptoms can take up to 3 weeks to develop after a first exposure. 


+ AC's roommates may complete their treatment the day after AC - AC's roommates should be treated 
at the same time as AC to prevent reinfestation. 


TAKEAWAY/KEY POINTS: 


Treatment of scabies requires the use of scabicides to kill the mites and eggs. All household members, 
regardless of their symptomology, should be treated for scabies simultaneously to prevent reinfestation and 
transmission. Health Canada also recommends prophylactically treating all sexual partners from the last 
month. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: AC's roommates should be treated regardless of their symptoms 


AH is a 25-year-old female who was diagnosed with scabies at your family health team today. AH has 
no allergies. Her current medications include levothyroxine 50 mcg daily, LOLO® (ethinyl 
estradiol/norethindrone) 1 tablet daily and she smokes 1 pack of cigarettes per day. She comes to you 
for advice on how to use the permethrin 5% cream she was prescribed. 


Which of the following is the correct way to apply permethrin 5% cream? 


Select one: 


Apply the cream to all areas of skin from the neck down, leave the product on for 8-14 hours, then ¥ 
wash it off 


Apply the cream to all areas of skin (sparing the mouth and eyes), leave the product on for 24 hours, % 
then wash it off 


Apply the cream to all affected areas of skin, leave the product on for 10 minutes, then wash it off % 
Apply the cream to all affected % 


E e Rose Wang (ID:113212) this answer is incorrect. The cream 
A A a must be applied to the whole body from the neck down, not 
of just the affected areas, and it must be left on for 8-14 hours. 


Marks for this submission: 0.00/1.00, 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand how to use permethrin 5% cream. 


Question 6 
ID 51186 


Corect 


Rag 


BALKGKUUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. 
RATIONALE: 


Correct Answer: 


* Apply the cream to all areas of skin from the neck down, leave the product on for 8-14 hours, then 
wash it off - Permethrin 5% cream must be applied to all areas of skin from the neck down (including 
the fingernails, waist, genitalia, and soles of the feet), then washed off after 8-14 hours. 


Incorrect Answers: 


* Apply the cream to all areas of skin (sparing the mouth and eyes), leave the product on for 24 
hours, then wash it off - In adults, permethrin 5% is not applied to the face and head; it is applied 
from the neck down and left on for 8-14 hours. 


Apply the cream to all affected areas of skin, leave the product on for 10 minutes, then wash it off - 
The cream should be applied from the neck down and should be left on for 8-14 hours, not 10 
minutes. 


Apply the cream to all affected areas of skin, leave the product on for 4-6 hours, then wash it off - 
The cream must be applied to the whole body from the neck down, not just the affected areas, and it 
must be left on for 8-14 hours. 


TAKEAWAY/KEY POINTS: 


Permethrin 5% is applied to all areas of the body from the neck down and left on for 8-14 hours before 
washing it off. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: Apply the cream to all areas of skin from the neck down, leave the product on for 8-14 
hours, then wash it off 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TJ is a 22-year-old male who just returned from a visit to his doctor. He tells you he has been 
diagnosed with scabies and is hoping to get your help on how to go about treating this condition. 
This is his first time acquiring a scabies infestation. His weight is 70 kg and his height is 180 cm. His 
blood pressure measured at the doctor's office today was 120/75 mmHg. TJ's medical conditions 
include GERD and allergic rhinitis. His medications include azelastine 137 mcg/fluticasone 
propionate 50 mcg 1 spray into each nostril BID and pantoprazole 40 mg daily taken 30 minutes 
before breakfast. TJ has an allergy to NSAIDs which causes a rash and itchy skin as well as an 
anaphylactic allergy to peanuts. He is currently finishing his fourth year of Computer Science at the 
University of Waterloo and has job interviews coming up next week. 


Of the following options, who/what has the highest risk of acquiring a scabies infestation from TJ? 


Select one: 
T's dog % 
TJ's teammates on the football team * 
T's v 
POSA Rose Wang (ID:113212) this answer is correct. In order to transmit scabies, prolonged, 


direct skin-to-skin contact is required. As such, TJ's girlfriend is the person at highest 
risk of acauiring scabies. 


Question 7 
1D: 51180 


One of the interviewers T) will be meeting * 


Marks for this submission: 1.00/1.00, 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand risk factors for scabies transmission. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure, it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g., as soon as one day after re- 
exposure). Risk factors for scabies include crowded living conditions and institutions, lower socioeconomic 
status (although it has the potential to affect anyone), young children and the elderly, those who are 
developmentally delayed, and those who are immunocompromised, Transmission of scabies usually results 
from prolonged, clase, skin-to-skin contact. In adults, scabies is often sexually transmitted. Transmission 
through fomites, such as clothing and linens, is less common, as the mites can only survive away from human 
skin for up to 3 days (usually only 24-36 hours). Human scabies is not transmitted by animals. Sarcoptes 
scabiei var canis, a different scabies mite that does not survive and reproduce on humans, may cause an 
infestation known as “mange” in animals such as cats or dogs. 


RATIONALE: 
Correct Answer: 


© TJ's girlfriend - In order to transmit scabies, prolonged, direct skin-to-skin contact is required. As such, 
T's girlfriend is the person at highest risk of acquiring scabies. 


Incorrect Answers: 


e TJ's dog - Human scabies do not survive and reproduce on animal hosts. A different type of scabies 
mite causes “mange” in animals. 


TJ's teammates on the football team - Although there is physical contact when playing football, it is 
usually not prolonged, and clothing prevents direct skin-to-skin contact. Therefore, T's teammates 
have a relatively low risk of acquiring scabies from TJ. 


One of the interviewers TJ will be meeting - TJ will likely shake hands with the interviewer a couple of 
times throughout their interaction, but because it is not a prolonged period of contact, the risk of the 
interviewer acquiring scabies from TJ is relatively low. 


TAKEAWAY/KEY POINTS: 


There is a high risk for scabies transmission if prolonged, direct, skin-to-skin contact between people occurs. 
Human scabies is not transmitted by animals. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 

[3] Centers for Disease Control and Prevention. Parasites - Scabies — Biology. Centers for Disease Control and 
Prevention. 2010. https://www.cdc.gov/parasites/scabies/biology.html 


The correct answer is: TJ's girlfriend 


Which of the following is the best treatment option for TJ? 


Select one: 
Oral Ivermectin ¥ 
Sulfur 8% in petrolatum * 
Dimeticone 50% X 


Pe thrin Y 
KOU Rose Wang (ID:113212) this answer is correct. This is the best choice of treatment for 


TJ since permethrin 5% is the most effective option, TJ has no contraindications, and 
the application regimen is relatively simple. 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine which scabies treatment to recommend based on patient characteristics. 


BACKGROUND: 


Question & 


ID 51192 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days ina row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 


Correct Answer: 


© Permethrin 5% - This is the best choice of treatment for TJ since permethrin 5% is the most effective 
option, TJ has no contraindications, and the application regimen is relatively simple. 


Incorrect Answers: 
e Oral Ivermectin - Oral ivermectin would not be first-choice since this is TJ's first scabies infestation. 


© Sulfur 8% in petrolatum - Sulfur (810%) precipitated in petroleum jelly is a second-line option due to 
its frequent applications, strong smell, and its ability to stain clothing. It is also considered a less 
effective option than permethrin 5% cream. 


e Dimeticone 50% - Dimeticone is not indicated for the treatment of scabies. 


TAKEAWAY/KEY POINTS: 
The first-line agent used for the treatment of scabies is permethrin 5% cream. 
REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395- 

98. https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Permethrin 5% 


If TJ applies his first application of permethrin 5% on Monday, January 10 at 12:00 pm noon, of the following 
options, what is the earliest time TJ can return to school? 


Select one: 
Tuesday, ¥ 
Dee Rose Wang (ID:113212) this answer is correct. The application of permethrin 5% 
at 8:00 am should stay on the skin for a minimum of 8 hours. A person infested with scabies may 

ġ return to school or work the day after completing initial treatment. 
Tuesday, January 11 at 12:00 pm X 
Monday, January 10 at 1:00 pm * 


Monday January 17 at 12:00 pm * 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine when patients can return to work or school after treating a scabies infestation. 


BACKGROUND: 


Scabies is a contaaious skin infestation caused bv the Sarcontes scabiei mite. Female mites burrow into the 


Question 9 
ID: 51246 
Correct 


Fag 


(Sena Feecosck 


stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). Treatment of scabies requires the use of scabicides to kill the mites and eggs. All household 
members regardless of their symptomology should be treated for scabies simultaneously, to prevent 
reinfestation and transmission. Health Canada also recommends prophylactically treating all sexual partners 
from the last month. Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and 
sulfur 8-10% precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% 
cream/lotion. This is due to its effectiveness compared to other agents (including oral ivermectin), low 
toxicity, and simple application process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. 
This is because it is considered less effective than permethrin 5%, has a strong odor, can stain clothing, 
requires multiple applications, and requires compounding. Crotamiton 10% cream was a second-line 
treatment option for scabies, but is no longer available in Canada. All topical agents may cause local skin 
irritation (e.g. pruritus or erythema) as a side effect. Topical agents should be applied to all areas of skin 
(including genitals, nails, axillae, soles of feet, etc) from the neck down. In young children, topicals should 
also be applied to the head and face. The length of time each product is left on the skin varies from agent to 
agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. A single application is often 
sufficient. However, if new lesions appear, treatment should be repeated after 7 days. Sulfur 8-10% 
precipitated in petroleum jelly is applied nightly for 3 days in a row, Ivermectin is an oral treatment option for 
scabies and is effective for controlling institutional or community outbreaks. Ivermectin is also used to treat 
crusted/Norwegian scabies, severe or resistant scabies, or scabies in immunocompromised patients. It should 
be noted that topical ivermectin is not indicated for the treatment of scabies in Canada. A person infested 
with scabies may return to school or work the day after completing an initial treatment course. If new 
burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It should 
be noted that pruritus may persist for several weeks following treatment with topical scabicides and itching 
alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to manage 
itching. 


RATIONALE: 
Correct Answer: 


© Tuesday, January 11 at 8:00 am - The application of permethrin 5% should stay on the skin fora 
minimum of 8 hours. A person infested with scabies may return to school or work the day after 
completing initial treatment. 


Incorrect Answers: 


e Tuesday, January 11 at 12:00 pm - TJ does not need to wait 24 hours after applying permethrin 5% to 
return to school, he may return the day after completing the treatment. At the earliest, treatment 
would be completed at 8:00 pm on Monday January 10, so returning to school on Tuesday morning 
would be appropriate. 


* Monday, January 10 at 1:00 pm - It is important to ensure the cream is in contact with the skin for at 
least 8 hours for effective eradication of the mites. 


* Monday January 17 at 12:00 pm - Patients do not need to wait a week after applying permethrin 5% 
to be able to return to work. 


TAKEAWAY/KEY POINTS: 


A person infested with scabies may return to school or work the day after completing an initial treatment 
course. 


REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Tuesday, January 11 at 8:00 am 


BD is a 24-year-old male who presents to your family health team. BD was just seen by a nurse 
practitioner (NP) who confirmed he has scabies. BD has had scabies in the past, almost one year ago. 
He has been experiencing itchy skin with redness and papules between his fingers, on his wrists, his 
groin and his underarms since yesterday. The itching is worse at night. His NP completed a burrow ink 
test today on his finger webbing which was positive. He also had routine bloodwork done at the 
family health team 2 weeks ago which revealed an A1C of 5.5%, an LDL of 2.1 mmol/L, and an eGFR of 
90 mL/min/1.73 m?. BD has an allergy to ibuprofen which causes hives. His only medical condition 
is herpes labialis which he treats with valacyclovir 2000 mg BID for 2 doses PRN. The NP has 
asked you to discuss treatment options with BD. 


Which of the following is the LEAST appropriate treatment option for ED? 


Select one: 


Permethrin 5% cream applied from the neck down, left on for 8-14 hours, then washed off X 
A single dose of oral ivermectin 200 mg/kg * 


Topical ivermectin applied from the neck ¥ 
down once nightly for 3 consecutive 
days 


Rose Wang (ID: 113212) this answer is correct. This 
option is not indicated for the treatment of scabies. 


Sulfur 10% precipitated in petroleum jelly applied once nightly for 3 consecutive days * 


Question 10 
ID: 51229 


(send Feedback] 


Marks for this submission: 1.00/1.00, 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand pharmacologic options for the treatment of scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Signs or symptoms of scabies include burrows, redness, papules, and pruritus which usually worsens at night. 
Intense pruritus and scratching can lead to secondary bacterial skin infections due to entry of bacteria into 
open skin sores. Burrows are most commonly located at and around skin folds (e.g. elbows, wrists, axillae, 
webbings between fingers, genitals, or breasts). The elderly or young children may have burrows on the face 
or scalp. Burrows are not always visible, but may appear as small grayish-white lines on the skin surface. 


Treatment of scabies requires the use of scabicides to kill the mites and eags. All household members 
regardless of their symptomology should be treated for scabies simultaneously, to prevent reinfestation and 
transmission. Health Canada also recommends prophylactically treating all sexual partners from the last 
month. 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odour, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However. if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 


Correct Answer: 


* Topical ivermectin applied from the neck down once nightly for 3 consecutive days - This option is 
not indicated for the treatment of scabies. 


Incorrect Answers: 


* Permethrin 5% cream applied from the neck down, left on for 8-14 hours, then washed off - This is 
the first-line treatment option for scabies and BD has no contraindications. 


* A single dose of oral ivermectin 200 mcg/kg - While not first-line, this option is used for the 
treatment of scabies and is not the least appropriate choice listed. 


* Sulfur 10% precipitated in petroleum jelly applied once nightly for 3 consecutive days - This is a 
second-line option for the treatment of scabies and is not the least appropriate option listed. 


TAKEAWAY/KEY POINTS: 


Oral ivermectin, not topical, may be used for the treatment of scabies. Oral ivermectin is effective for 
controlling institutional or community outbreaks. Oral ivermectin is also used to treat crusted/Norwegian 
scabies, severe or resistant scabies, or scabies in immunocompromised patients. It should not be used in 
pregnant or breastfeeding patients or in children <15 kg, It should be noted that topical ivermectin is not 
indicated for treatment of scabies in Canada. 


REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Topical ivermectin applied from the neck down once nightly for 3 consecutive days 
Which of the following is NOT a common location for scabies burrows in adults? 


Select one: 
Axillae % 


Wrists X 

Fingerwebs * 

Scalp ¥ F y f 
Rose Wang (ID:113212) this answer is correct. This is a common location for burrows in 
infants and young children, but the scalp is often not affected in adults. This is why topical 
scabicides are applied from the neck down in adults. 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand common locations for burrows in adults. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Signs or symptoms of scabies include burrows, redness, papules, and pruritus which usually worsens at night. 
Intense pruritus and scratching can lead to secondary bacterial skin infections due to entry of bacteria into 
open skin sores. Burrows are most commonly located at and around skin folds (e.g., elbows, wrists, axillae, 
webbings between fingers, genitals, or breasts). The elderly or young children may have burrows on the face 
or scalp. Burrows are not always visible, but may appear as small grayish-white lines on the skin surface. 


RATIONALE: 


Correct Answer: 


© Scalp - This is a common location for burrows in infants and young children, but the scalp is often not 
affected in adults. This is why topical scabicides are applied from the neck down in adults. 


Incorrect Answers: 


e Axillae - This is a common location for burrows in adults. 


e Wrists - This is a common location for burrows in adults. 


e Fingerwebs - This is a common location for burrows in adults. 


TAKEAWAY/KEY POINTS: 


Burrows are most commonly located at and around skin folds (e.g., elbows, wrists, axillae, webbings between 
fingers, genitals, or breasts). The elderly or young children may have burrows on the face or scalp. Burrows 
are not always visible, but may appear as small grayish-white lines on the skin surface. 


REFERENCE: 
[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395- 
98. https://www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Scalp 
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